Please print or type. (Form designed for use on elite (12-pitch) typewriter.

HOPPW 1454473014

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1ﬁGirie?;or£P{N}umEe§ SEHEA G 2. Piage1 of S‘En;;a‘rge‘qcyggp?nseihg:le 4, Ma:éest TraCkiﬁNﬁngr e
WASTE MANIFEST LIRS € BERLETh 0 LR, TR S 08 b RN FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Clemes Barbors Ranses LLO
2045 Horth Hew York Sheet SRR
Wichitn, K5 673218 Ty 2 g gf
FEME g RN T A i F P
Generator's Phone: (e a7 a0 = I J F R d
6. Transporter 1 Company Name o 7S ¥ 1 £ U.S. EPAID Number -
Sepribarbars Tevrnrmmiin @ g eEeTne | f,f o £y f{ o g Rt l AT g
7. Transporter 2 Company Name : U.S. EPAID Number
8. Dggignale%facil‘w_ty Name and Site Address U.S. EPA ID Number
Lieabe barhor Lone Mouplem (10 T
4550 Lty Road 256 Bk n DRSS Selinal W W
Wavnaka, (8 7 A0
FELEHOY 26 Y e
Facility's Phone: R G0 SN
%a. 9b, U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
Hi | and Packing Group (if any)) No. Type Quantity WiVel. '
5 T, MU 1, M LRI, AL, DAsiils, W5 DL, PO B, "’ £ 7 |4/ |Fooe (Fboe | FGs
el « | Pam I I 8 R 4
5 f e § Fi FOG4 | FODB |
L : ' :
= 2. : T
i
(& - ” .
3. 5
{ -
1
§
i £
7 5 1
| i
s s e
ﬁ z
14, Spegial Handling Instructions and Additional Information
& CHAZESOIELEE BHCELTY

at
%
"\.;
>
»
o
.
4
g

o P 1) ’._;ﬂ} i er) IR w "
ﬁ‘ji? SN T - o e 3o
4 ' et j P’{ g"'f‘! Fenain L f il -ff ‘

f ? 8

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignmerft are fully and acturately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable international and naiional.%overnmental regulations. If export shipment and | am the Primary
Exporter, | ertify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Gonsent. i
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} {if.+ am a small gijaniity generator) is true.

Generators/Offeror’s PrintedfTyged Name' . Signature T B Menfh — Day  Yeal

wt T HE FEf e 01V i e ¥ €14 57
16. International Shipments

H f

D Import to U.S. D Export from U.S. : Port of entry/gkit:
. F

Transporter signature (for exports only): i Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

&

19. Hazardous Waste Report Management Method Codes (i.¢., codes for hazardous waste treatment, disposal, and recycling systems)

v
=
|
=
o . p
w il
= Transperter 1 Printed/Typed Name ] 5 Signature : Month y Year
o | 'ranspe Al s, i , 5 s 1 A 4
o o P | ;r"é,-j & ey | h,ax';nf~ T e R - |f‘§ Qf l;”f
| it & 1 ff,-{.f A i ' e, 7 : :
E Transporter 2 Printed/Typed Name Signalure Month ~ Day  Year
g l L1 |
18. Discrepancy i
\ 18a. Discrepancy Indication Space D Quantity r_—lType DResLdue DPar{ial Rejection DFUH Rejection
Manifest Reference Number:
£= [18b. Attemate Facility (or Generator) U.S. EPAID Number
=
-
LL { Facility's Phone: |
8 18c. Signature of Alternate Facility (or Generator) Month Day  Year
|—
<L
=
o
7]
w
o

AR

% 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 182

Printed/Typed Name Signature Month ~ Day  Year

| B | ||

EPA Formi 8700422 {Relvi3-05) Prdvieusigdidansiard obpoletessis 1o and il sserpt the waste the Suwe aier iy dlippl

GENERATOR'S INITIAL COPY



i

' i B S axwwmw r:-scmsrr :r.ifmr*‘r@ir
~ Please printor typet (Form deagned for use onalte (12-prtch) typewrtter) Farm Appmved OMB No 2050-0039 -

A | UNIFORM HAZARDOUS 1. Generator ID Number - i % |2 Paget of | 3. Emergency Response | Phone s 4 Manrfest Trackin Number :
WASTE MANIFEST RED ﬁ @ 2 4’ ﬁ #® '@ i’h b B i f%ﬂiﬁ 4&3*‘3?1’1& E 08 {1 B & FLE
5. Generator's:Name and Marltng Address . %o e ‘ Generators Site Address (if different than. mailing address) :
~Cleeon Havbors Rensas (3G 0 0 ,' L. : i :
mgﬁmﬂaﬁm?mﬁ‘fﬁ'ﬂﬂ 5 Rashi e Bk TF S W .

Wiohite, KE 67249

i e r’&i&tﬁ&ﬂ-i’é% iAo X /Z’P?D Qﬁﬁaf 7$ /4-
6. Transportert Cornpany Name i R EPA B Numtrer
: [j_j ZEQ/} fﬁdfpaf/)ﬂé A DGR

1T TransponerQCdmparry'_Naméi e D e US EPAID Number
. Ei%ﬁ%ﬁ%?i?&%‘ﬁé}im m; RS NN R A R ey s
Qﬁﬁﬁﬁﬁfwmﬁmri% ; s -t . ‘ ¢ T8 \31{3955‘3.:- 53:6
- Wavnaka: O 73860 tud T
‘ Facrltt\ 's Phone: Segy ﬁwt ?’tﬁns '_ ‘ : . : ‘ i I ‘ :
9a. 1 ob.Us. DOTDescrrptron (including ProperShrppmg Name Hazard Class, ID Number, § s A0, Co_ntainers- 11. Total s 12 Unit ' _' el
[ i | ané Packing Grou frany) No. Toe | Quanty | WiNol i

1. NASOTT, H&Zﬁﬁﬂmﬁﬁ W&ﬁﬂl sm.rtr ﬁ @E..{F@ﬁi FOOSE), 9-

EES PG T R : / : ‘D?' fj? mﬁiw Fooz f??i
= S R A el ey A Farrargt‘-%ﬁt
Z | e et
W
f ’ |
: | EEEE L SR
i i

14 Specral Handlrng lnstructmns and Additonal Informatron

1.CHBRIS02MOE - ERGHLTL

/”S/T?? 72/57 .;»,ﬁ’

|15: GENERATOR’SIOFFEROR S CERTIFICAT]ON Ihereby declare that the contents of thrs"t!‘tf' rgrﬁew(are fully and ageyrately destribed above by the proper shipping name; and are classrf ed, pa@kageﬁ
1 il marked ‘and labeled/placarded; and are in all respects in proper condition for transport according o applicable internatibnal and national ovemmental regulations. If export sh:pment and | am the.

: Exporter I certify that the contents of this consignment conform to the terms.of the attached EPA Acknowledgment of ] y ¥

| certify that the waste minimization statement identified in 40 CFR 262.27(a ) (if | am a large quantity generator) or (b){if am a small gjantity genErator) is true. B fora i

: Geniiﬁﬁgﬂtrms Pnn ‘)rprr.. TR et ey Srgnature e Mo.nt_h.‘ tj'Ey_ Vaar -,
L L 1 =y |

v J
=116, Infernation ISh nts ! = ;
o= ational rnme |:||mporttous : e et l:lExporrfmra{tJ.S, / Pnrtofe_ntryﬁ?ét: )
|= Transportersrgnamre (forexpur’ts onty) 3 sy ol SR 2 i : Date leaving U.S.: “ov
B [47. Transporter Acknowledgment of RecerptofMatenals ; N o B J e . SN & e I
) % TraWtPrrntedﬂ‘yped Name : :  Snature % . 5s : Dok Month Day  Year ©
: <2 rahspo er2Prntéd pedName o 'Tﬁg(atufe _ : e Pl : Month Day Year
18 Drscrep,ancy ‘ ool o pgt B g e d WE ST S ey ;
'A e D'Scre,pﬂmy Indication Space [ . oy L E Fdipats oo T T residia = 755 _D'Parriar Rejecton ", D(Fult Rejection
| e s EL 4 o Tt R I _ Manifest Refe‘rence'Number: _ : 2
£ [18b. Aternate Faciity (of Generator) -~ ) ELER P 5 ) - US/EPAID Number
- 4= | Facility's Phonie: : £ el e Lty y
5 18¢. Signature of Alternate Facility{or Generator): LR D © "Month - Day Year -
151 - S
8 Hazardous Waste Report ManagementMethud Codes (re codesfor hazarduus waste treatment drsposat and recyclrng systerns) ) : ‘
-g_ﬁr X3 R IR T () ; T e E
JRbe 1 otee kL T el p g A [t g Cele i i L2l
20. Desrgnated Facrtrty Owneror Dperator Cemfcatron of recerbtgfxtt’aZardous materrats covered by the' manrfestexcepi as noted n\ltem ‘18a i P "/‘" f_(' {‘f(ﬁ /

N7 iy e 1/,(/ Avir™ T ;"ﬂr}a/ Qw g

EPA FOF@WW%%’ ra@aﬁ&%m&b@@mt for- mé seifl ascept m warﬁe the gtamrwmr iﬁrﬁﬂmﬂg, ~ DESIGNATED FACILITY TO GENERATOR




